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Exit access is arranged so that exits are readily

accessible at all times in accordance with section 1. All seven 15 second delayed egress
7.1, 19.21 doors in the facility will be replaced

with panels that will allow an
irreversible process on delayed egress

doors.

: _ _ 2. All 15 second delayed egress doors

This STANDARD is not met as evidenced by: will have an irreversible process,
Based on observation and testing, the facility 3. Maintenance Director has been
failed to have anirreversible process on delayed instructed that ail delayed egress
egress doors. ' ' doors have to maintain an irreversible
, . process.

The findings Include: 4. Maintenance Director or designee wil!
Observation and testing with the maintenance perform a weekly checl_c to ensu re the 15
staff, on 11/12/15 at 11:01 AM confirmed 15 second delayed egress is irreversible. & /2 5/5-

second delayed egress doors 2, 3 and 8 do not
have an irreversible process once the 15 second
delayed feature is activated. Once the 15 second
delayed egress feature is activated the code can
be entered stopping the delayed egress feature
and locking the door. :

These findings were verified by the maintenance
staff and acknowledged administrator during the
exit conference on 11/12/15.
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Any deficlency stat¢ment ending with arf asterisk (*) denotes a deficlency which the Institution may be excused from correcting providing it is determined that
sther safeguards provide sufficient protection to the patfents. {See instructions.) Except for nursing homes, the findlngs stated above are disclosable 99 days
'ollowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
lays following the date these dacuments are made avaflable fo the facllty. If deficiencies are clted, an approved plan of correction Is requisite to continued
rogram particlpation.
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